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ABSTRACT
.

Characteristics of 295 federally funded rural
community mental health centers (CMR).in 1971 were, documented by ,

exaMining,difkerentia/s,relating to various utilization indices and
funding, expenditure, and staffing patterns. The centers were
classified according to: (1) rural--a center serving a catchment area
consisting exclusively of rural counties; (2) nonrural--a center
serving a catchment Area containing no rural county; and (3) part
rural--a center serving a mixed catchment area with one or more rural
and one or mores nonrural counties. /The rurality, classification of
catchment areas, and consequently ofothe community mental health
centers serving them, was made one the basis of metropolitan influence
and population concentration (i.e.,,community size). There were

\ddistinct contrasts in utilization .patterns at erally funded CMHC'sr
in rural, part rural, and nonrural locations. Contrasts were D

especially marked as between rural and nonrural facilities, with part
rural facilities after falling between the two extremes and thus
suggesting the possibility of a continuum in utilizations of CMHC
services according to rurality. Rural CMHC's received relatively mare
Dunding from governmental sources and less from receipts from
Services than did either part rural or nonrural centers; there were
differences in expenditure patterns" as well.- (Author /NQ)
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CHARACTERISTICS OF FEDERALLY FUNDED RURAL
COMMUNITY MENTAL HEALTH CENTERS /N 1971

SuMmary

1
According to the indices examined in Olin Note, there were distinct,
contrasts in utilization .patterns at federally funded community mental
health center in rural, part tural, and non-rural locations, Contrasts
were especially marked as between rural and non-rural facilities, with
part rural facilities often falling between the two extremesand thus
suggesting the possibility of a continuum in utilization of CMHC services

.according to rurality. Rural community mental health centers received
relatively more fundin, from governmental sources and less from receipts
from services than didither part rural or non-rural centers, and there
were differences in expenditure patterns as well! In addition, there
were rural/non-rural differences in employment and staffing patterns.
Unlike the utilization indices, however, where there was a strong sugges-
tion of c rurality. continuum, differentials by rurality in funding,
expenditures, and employment and staffing patterns did_not appear to
raduate with any regular.i.ty. '

Introduction
o 11 ,..

Federally funded community mental health centers, in thd United States,
irrespective of their specific locations or the catchment areas'which they
serve, share certain characteristics whiCh render them unique among mental
health service agencies. These characteristics, discussed in Statistical

t Note 87 in this series 11, may be summarized as: catchmenting; strong.

emphasis on primary.caixe, comprehensive treatment and continuity of care; -

and recruitment of patients not ordinarily treated in other facilities.
Reflecting the rationale behind the community mental health movement in
the United States, the'se characteristics provide a common denominator
which makes it feasible and valid to discuss -the universe of 295 centers 2/
as an entity and to compare. them with other mental health facilities.

.
.

.
.

It would be a mistake, however, to.conclude that, because of the commonly
shared philosophy of the centers, they necessarily comprise a homoge'Neous
aggregate. To the 'contrary, the various community mental health centers
in the United States are properly described as heterogeneous in the
'extreme, not only in their administrative and organizational structuring
but also in the characteristics of their patient populations, One of the ..'

factors associated with such variation among CMHC's is geographic lecation,
--whether a facility serves a rural or a non- rural- catchment area.

It is the purpose of this Note totdocument some of the distAnguishing,,
characteristics of rural community mental health centers during 1974by
examining differentials relating to a variety of ntilizatil* indices &Id
funding, expenditure and staffing patterns. AC'ompanipn Note, Statistical
Note 102, explores characteristics of patients at rural centers during the
same year. F both Notes, the 295 operating community mental healthocen:
ters.have been classified according to rurality 3/as follows: A rural
center is one servii* a catchment atea which consists exclusively of rural
counties. Rural countieT'are, by definition, those located outside
Standard Metropolitan Statistical Areas and having motthan half ortheir
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populations living in Communities of 2,500 or less. A non-rural Center is'

'ono Which serves a catchment area containing no rural county as defined -

above. Apart rural center ip'one serving a mixed catchment area with one

ot.moie rural andune or mdre non-rural-counties. In 1971, the breakdown

of centers by rurality was:
Number Percent

All Centers 295 100.0

Non-rural 175 59'3
Part rural 87 ' 29.5(

Rural 33 11,2

Summary Table 1 at the contusion of the text Shows 9We distribution of
0

these centers according tettate and DREW region.

rural Mental Health Care: A Perspective

The geOgrapfiy, economics and sociology of rural life, and the 5ttitudes of
rural persons toward hedlth care -- and specifically toward mental health
care --11aVe historically been associated with more limited provision and
utilization of mental health services in rural areas, a conditiOn which

may, be described as a "health resource imbalance." 4/ Statistical Note 86

in this series has shown that the obverse of rurality urbanization of
catchment areas served by individual centers -- is one of the principal
.characteristics differentiating patients served by CHHC'S. -Among a'sub-
set of 69 selected centers during 1971, the additiortrate for facilities
'serving inner city catchment areas was nearly twice that for facilities
serving rural catchment areas: there were '1,151 additions 5/ for every
100,000. persons at inner city centers as compared with 594 additions at

rural centers.

c
Edgerton and Bentz have.statedtthat the "delivery of mental health services
to_rural people continues to be a serious problem ... in vast' areas of
the country." 6/ The geographic Isolatiod of many rural communities,
relative to other communities it the Nation, is often cited as a problem'
of spetial magnitude in the provision of mental health services,. particu-
larly as it relates to distance. Cohen has observed, for example, that
"in rural areas factors related to distance may serve to curtail the use
of outpatient services" and that the "extent of the. curtailment is an
important concei for rural centers that-serve large catchment areas, re-

-squiring some cents, to travel many miles." 2j Dolan has advocated the
estabjishment of a maximum square mileage limit for catchment areas, to
be used in conjunction with minimum population requirements, to,ensure
residents access to CMHC's in a travel' time not exceeding two boufs,8/

Identification of Rural Community Mental Health Centers .

The identification of particulat mental Health centers as rural or non-

rural is not a simple'task. There are, first of all, well-documented
problems- inherent in categorizing communities themselves as rural'or non,-
rural 9/, and these problems, of course, extend to the classification of

CMHC's by rurality. Difficulties in differentiating rural and non-rural fr,

communities result from a variety of.factors, among them functional
differences, regitnal differences and differences in the kinds and loci

of Atidents'Auterests. That rural non-rural communities are diffi-

cult to classify and describe does not, howelier, imply that the distinc-

tion between them is not a "real" one. Schnore acknowledges the classiw

fication problem byaverrine-eita03.440 "distinctionbetween 'rural' and

'urban' isa familiar on It is commonly recognized in everyday language,
though the criteria employed are hardly exact and certainly not Iscientifi.7.
cally precise." 10/ This author at the same time declares emphatically.
that "rurai-urban differences in the United:States, while clearly dimini-

shing, awe still crucial. They continue to be important at two levels of
analysis -- that of the community and that of.the indikridual." 11/ It is
important, also, to note that many American communities today have popul&-
tions which are "mixed" as to degree of rurality, irrespective of what .

.
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specific criteria might be used to distinguish rural from non-rural.
Although a community may be essentially rural'in character, a sizable
portion of its population may potentially be non -rural in attitudes,

. .activities and orientation.
1

Inithe present-Note, the rurality clasSification of catchment areas, and
-eousequefftly of the community' mental health centers serving them, is being
made on the basis of metropolitan influence and population concentration,
i.e., community size. Although this is not an entirely satisfactory taxo-
nomic device,it is not completely atioitrery. Given the fact that differen,
'Elating gradations of rurality is extremely complex, a number of demOgraphie
exjlerts regard population concentration, with all. its shortcomings, as a
practicihle -- and in some instances, the single most useful -- device for
classification at the present time 12/.

TABLE A. SELECTED CATCHMENT AREA CHARACTERISTICS AND UTILIZATION INDICES
BY DEGREE OF RURALITY, FEDERALLY FUNDED'LOMMOMITY MENTAL HEALTH
CENTERS, UNITED STATES 1911

A
sl

Characteristics and Indices All
Centers

Degree of Rurality

Non- ' Part
Rural Rural Ipral

Average Catchmeni AieaPpRulationoli ,...148,214 166,850 131,682 108,015
. ,

Average 'Fercenttof Patient;Ateeeiving
Care at Center Who Were: 2/
Resident Within-CatchmentArea 158:87,

Resident Outside Catchment .

Average Patient Addition iztv per
100,000 Population per nter 31-... 917.3

Average Annual Caseload
D

(Persona.

Receivilg Care,uring°Year) pen
Center 3/.,...

Percent Diatribution:'Types of ';. '

' Patient Care Episodes: 4/ ,

All Types of Cares 100.07 100.07 100.0% 100.0%,
. InpatienE Care 15.6 16.9 . 11.8 14.9

Other Resident Care !. .. 1.4 1.8 0.7 00.1

Day Care ,, 5.4. % 5.5 5.2 N5.6
Other Partial Care 0.4 0.4 0.1 0.4
Outpatient Care

n
77.2 75.4 82.2 79.0 .

,

85.0 '43.17p.- 94.%
15.0' 6.9 5.5

104 773.3

2,229 ,169 1,69.1 1,530

Average Number of Patient Care
Episodes pet Center: 4/
All Types of Care
Inpatient Care
yartiil Care (Including Day Care)
Outpatient Care...

Average Days per Inpatient Care.
Episode per Center 5/

Average Number of Inpatient Days per
100,000 Catchment Area Population
per Canter 54.

Average Number of Inpatient Beds per
100,000 Catchment Area Population
per Center 5/

Average Percent Inpatient Bed
Occupancy per Center 5/ 8/

,Average Days per Day Care Episode
per Center 6/

1

SS,

2,755 3,351 2,015 1,771
430 566 237 263.

159 198 106 106

2,127 , 2,527 1,657 1,398
.7

17.3 '17.7 18.1 12.3

4,605 5,371' 3,285 3,038

24 23 23 36

537 65% 397. 237

30.3 28.7 33.1 38.6

)

C.
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TABLE A. SELECTED CATCHMENT AREA CHARACTERISTICPAND UTILIZATION INDICES
BY DEGREE OF RURALITY, FEDERALLY FUNDED .COMMUNITY MENTAL HEALTH
CENTERS, PN/TED STATES 1971 (Continued)

Degee of Rurallty.

Characteristics and radices All

Centers
Non-
Rural

Part
Rural

Rural

Average.Number of Treatment Sessions
per Outpatient Care Episode per
Center: 7/ .

1

Total Sessions s-e-.. 4.4 4.5 4.0 4.5

Individual Sessions 0.5 0.5 0.4 0.4

Family Sessions 0.6 0.8 0.4 " 0.4 4

Group Sessions ,.. 5.5 5.8 4.7 5.3

Ratio ol,Indiyidual to Family +
Group Outpatient Sessions: Average
per Center 7/ '.9 3.5 5.4 5.8

Numbers of facilities reporting individual items shown in this table are

as follows:.

All. catchment areas - 241 non-rural catchment - 134; part rural

catchment areas 76;.rural catchment areas - l.
. ,

2/ All catchment areas - 242; non-raral-tatchmentfareas 135; part rural

catchment areas. - 79; rural catchment areas-- 28.

3/ All catchment areas - 267; non-rural catchment a eas - 107; part rural
catchment areas - 72; rural catchment areas.- 28.

4/ All catchment areas - 203; non-rural catchment areas 117; part rural

catchment areas - 61; rural catchment areas - 25. '

5/ All catchment areas.- 171; non-rural catchment areas 97; part rural
4-1 catchment areas - 53; rural catchment areas - 21.

6/ All catchment areas - 229; non-rural catchment areas 132; part rural

catchment areas - 7; rural catchment areas - 24:

7/ All catchment areas - 207; non-rural catchment areas 120; part rural.

catchTentareas --66; rural catchment areas - 21.

8/ The measure of bed occupancy at community mentallealth centers is dif-
ferent frOM that-at other medical facilities. A;large portion' of
(laic beds is allocated to centers under priority arrangements with
other inpatient facilities e.g., nearhy!-general hospitals. BecUocca-.:

panty as shown here represents only the exclusiveo.itilization'by center
parleats.--,-ITanot repres6nt the utilization experience of the, same
v. , 4,

beds ,bpother (non-cehter) patients.
,

..There are special problems, beyond those of community classilication,
which apply specifically\to the differentiation ofLcOmmanity'mental health

. centers On the basis of rtitag.ity. For example, one of the dimensions along
which individual centers are known to exhibitjonsiderable variability is
in the proportion'of patients enrolled who reside within the precise catch-
ment areas served by those 'centers. Ease of access, availability of par-.
titular %ervices or personnel categories, residential mobility of patients
as well as staff, and personal preferences all contribute to this "cross
ing over," which takes place at both rural and non-rural centers. In -

classification of community mental health caiters used here, then, t
is necessarily some overlap of the population groups served. Altho
center may be located in a rural catchment area, a sizable portio
patient population .may be drawn from other, possibly part rural

!rural, catchment areas, Table A shows that his was indeed th
1971, but that the percentage of cross-over was considerably
the aggregate of rural centers than for the aggregate of no

4,4
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centers: 6 percent of patients receiving care at all rurhl CMHC's In 1971
resided outside the catchment Areas served by these centers, as contras-
ted with 15 percent of patients at non-rural centers.

' s'
Two circumstances which served to differentiate rural community mental
health centers from those"located in otherjareas in 1971 may be derived.
from summary Tables 2 and 3, at the tonclOion of the text, which exam ine
the distributidnela centers by years of center operation 13/ end by
economic status of catchment area 14/. Table 2 shows that rural centers
were, as a group, somewhat younger than part rural centers and consider-
ably'younger than non-rural centers, Over half of the rural centers in
1971 had been in operation as commualty mental health Centersforless than
3 years, as contrasted with 39 percent of non-rural center The years

..of center operatibn differentialcwas,however, influenced economic
status of catchment area to a degree where differences'in age of center
by rurality were of consequence only in poverty- designated catchment

0. areas. ,

There was a heavy concentration of rural centers located in the poverty
catchment areas. Over 90 percent of rural centers were so located, as
contrasted with- 76 percent of part rural and only 41 percent of non-rural
centers (treble 3). This differential.generallyrheld for all years of
center opergtion categories.

A word of caution,should be interjected at this point to provide a
framework---for interpretation of the data analyses that follow. In dis-
cussions of differential utilization of mental health facilities, state-
ments are sometimes made that suggest "underutilization" by certain'
population subgroups -- e.g., blacks, the,poor, the, aged: the less edu-
cated or, in the present case, rural persons. These disadvantaged popu-
lation subgroups are sometimes said to be "underserved".by mental health
facilities or "underrepresented",on mental health facility rolls
when compared with their proportionate representations in some 'standard
PlOpulation, such as the total population of the`United,6tates. In fact,
relatively low or high utilization of community mental health centers by
specific subgroups does not by itself necessarily imply that
these groups are either "underserved" or "overuedlizing." Different
population subgrodps have differential needs for mental health care. Some

subgroups -- for example, the aged -- have historically been relatively
low users of mental health services, even though.their need may be con-

siderable. The "underutilization" by some persons must also be understood,
t least in part, in terms of resistances to mental health care and not

otn terms of accessibility of'services. The converse should also be

con dered: that certain population subgroups are proportionately more

high/ represented among CMHC additions need not necessarily imply "over-'

' utiliz ion" bUt rather a greater need for services and perhaps, in some

cases, 1 s.resistance to mental health care.

f Utilization Indises

According to T4,1e A above, phe non-rural catchment areas were
populated, on tlkaverage, 1:'1k times as many people as were the rural
catchment areas. Vle generally smaller populations of rural catchment
areas,, when coupleciwith their generally larger gepgraphic size 15/, are

{ known to influence theefficacy with which mental health services are

deliVered. During the'year under study, there were 1,015 patient addi-

tions'for every 100,000 Persons resident in non-rural catchment areas,
as contrasted with a rate 773 in rural catchment areas. (In this

index, part rural areas were very similar to rural, areas, with an addi-

tion rate)of 775.) The avers annual caseload per center 16/ during

the year was 2,769 at non-rural, enters but bnry<1,530 at rural centers.
Part rural centers fell between t ese two extremes with an average annual

caseload of 1,698. Discrepanciesketween rural and non-rural service-
delivery were apparent also in the ayerage numbersof patieqt care epi9

sodes per center 19/. Rural centers averaged 1,771 episodes of care, as

contrasted with 2,015 at part rural centers and 3,351 at non-rural centers.

7. 5
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These differentials in service by rurality of center may be further ex- 4111.

plored by morn detailed examination of specific inpatient and outpatient
utilization indices,18/.,

Inpatient care -- According tq Table A, rural facilities averaged more
episodes of inpatient care per center than-did part rural centers but far':
fewer such episodes than did non-rural centers. Respective aveifages of

inpatient care episodes were 566 non-rural centers but only 263 at rural

centers and 237 at part -rural c t ts. The average number of days of care

per inpatient episode was strikingly low at rural centers relative to
averages at centers in other residence locations. An average inpatient,

Ore episode lasted 12 days at rural centers, as contrasted with 18 days
at part rural and non-rural centers. When inpatient days 9f care are
expressed in relation to tlipOpulation base, the rate was, once again,
markedly low for rural areas: rural centers averaged 3,038 days of in-
patient care per 100,000 population, as contrasted with 3,285 for part
rural centers and 5,371 for non -rural centers. ,Inpatient bed occupancy
was nig times as high at non -rural centers as at rural centers.

Rural centers exhibited an average inpatient bed occupancy of

23- percent, as contrasted. with 39 percent at part rural centers and 65

percent at non-rural centers. (It should he noted that the measure of
bed occupancy at community Mental health centers is different from that

at other medical facilities. A large portion of CMRCbeds is allocated
to centers tinder priority arrangements with othet inpatient facilities.

-- e.g., nearby general hospitals. Bed occupancy as'shown here'repre-
seats only the exclusive utilization by center patients_. It does not
represent the utilization experience of the same beds by other -- i.e.,

non- center -- patients. With respect to the number of inpatient beds,

rural centers averaged 36 beds per 100,000 population, whileApart,rural.
and non-rural centers each averaged 23 beds per,..100,000 population,
Outpatient care -- The average number of outpatiaint care episgdes at non-,
rural centers wad. 1.8 times as great as that at rural centers: while rural
centers averaged .1,398 outpatient care episodes during the year understudy, '

non-rural centers' averaged 2,527. Part rural centers fell between these

extremes with an average' f 1,657 outpatient care episodes. Although the

total number of treatment sessions 19/ per outpatient care episode did not
differ for non-rural and" oral centers -- both averaged 4.5 treatment

sesS ons per outpatient re eprsode th9 140d of treatment did vary

,considerably. Thus, rur 1 and part rural centers relied relatively,more
heavily on individual trtatindiTE sessions for outpatients, while non=rural---
centers administered relatively more treatment to- patients seen simul-

taneously. At xural centers, individual treatment sessions outnumbered
group-plus-family Sessions-by a ratio of nearly 6 to 1, as cfmpaied with

5 to 1 at part rural centers but only 4 to 1 at non-rural centers.
%

Summary -- Judging from the utilization indices examined here, term were
distinct;contrasts in utilization of community mental health services as

-among rural, part rural and non-rural facilities. Contrasts were espe-

cially narked as.between rural and non -rural facilities, with utilization
patterns at part rural facilities often falling between the two extremes,
thus suggesting the possibility of a continuum in the utilization of
community mental health services according to rurality.

Funding and Expenditures a.

Tables B and C, respectively, show the distributions of fundingources
and di total expenditures at community mental health centers according to

rurality. Some marked differences are apparent, and it is possible to
infdP that, in terms of fiscal operations,'rural community mental health
centers operated very differently from those in other residence locations.
Thus, 83 percent of funding at rural centers was from government sources,
as compared with 71.percent at non-rural centers end 72 percenE at part



'rural centers. By contr , over one-quarter of non-rural center':' funding.

wakderived from receiptgrfrom services; prithArily insurance.- Rehpective -
parAllel percents for receipts from services were ?2 percent at part rural
centers but only 14 percent at rural 'centers. While 11 percent of, funds
at non-rural centers were from priVate and voluntary insurance ra.nelpts,
this was true of only 3 percent of funds at rural centers (Table B):\

4

- TABLE B. 'PERCENT DISTRIBUTT0N'OF RECEIPTS BYoSOURCE OF FUNDS AND DEGREE OF
RURALITY, FEDERALLY FUNDED COMMUNITY MENTAL HEALTH CANTERS;
UNITED STATES 1971

Sources of Funds All
Centers

Degree of Rurality

Non-
Rural

Part
Rural

Rural

All Sources
.

100.07.
0

100.0% 100.07. 1,100:0%

Government Funds, Total 72.1 71.0 72.2 83.2
Federal Funds, Total 34.1 33.0 35.9 41.8

4/6
Sbeffing Grants 27.5 26.5 (730.9 30.1
Construction Geants .3 2.9 3-9, '5.7 -

Research and Training Funds .2.2 2.9 0.2 *
Other , 1.1 0.7 0.9 6.0

State Funds 1 28.5 28.4 29.3 28.7
Local Government Funds 8.5 8.6 6.5 11.1
Other Governaent Funds 1.0 1.0 0.5 1.6

D

Receipts from Services, Total .-- 24.1 25.7 22.0 13.5
Patient Fees' '6.3 6.3 7.4 4.0
Insurance (Private & Voluntary) 9.2 10.5 6.1 3.1 °

Medicare 2:0 2.2 1.5 1.1
Medicaid '5.1 5.6 4.1 , 3.1

Other 1.5 1.1 2.9 2.2

Fund Raising ' 2.4 2.2 3.8 1.0

Othei Receipts 1.4 1.1 2.0 2.3

Number of Facilities Reporting 219 126 d4 20,

* Less than 0.1

Differences by rurality were less striking with respect to expenditures
(Table C). Irrespective of rurality status, over 60 percent ofcenter
expenditures went for salariei". It may be noted, however, 9hat'the per-
centage of expenditures devoted to psychiatrists' salaries was fully 6
percentage points higher at ,noe-rural centers (13 %) than at rural centers'
(7%). Rural community mental health centers exceeded those in other locd-
tions in relative percentages of capital expenditures. Twelve percent of
expenditures at rural centers were capital expenditures, as compared with
6 percent at pant rural and only 3 percent at non - rural` cepters. It is

interesting to note that in all three rurality categories biefg-tittg.....!itpen
Ares comprised 28 percent of total expenditures.r.

- 7-



TABLE C. PERCENT DISTRIBUTION OF ANNUAL EXPENDITURES BY TYPE OF
EXPENDITURE AND DEGREE OF RURALITY, FEDERALLY FUNDED COMMUNITY
MENTALJMALTH'CENTERS, UN/TED STATES 1971 .

Ala

Sourcds of Funds
Centers

Degree of Rurality

Non-
Rural

Part

Rural
Rural

Total ippeaditures 100.0% 100.0% 100.07. 100.0%

Salaries, Total 66.6 67.6 65.6 60,3
Psychiatrists 11.7, 13.0 8.5 6.9
Other Physicians % 1.1 *' 0.9 1.6 1.0
Psychologists 7.5 7.4 8.4 7.2;
Social Workers 10.3 10.6 9.8 9.*
Registered Nunses 7.4 7.3 8.2 _6.7
Licensed Practical or Voca-

tional Nurties r 1.8 1.6 . 2 ..2 - 2.9
0. Other Health and.:Meptal Health

Professionals 5.7 5.7 5.8 ''. 6.2.
Mental Health Workers 9.1 9.0 9.4 8.5
Administrative dug Other Pro-

fessional (aonhealth) Staff. 3.0 3.0 2.9 3.1
All Other Staff 9.0 9.1. 8.8 8.6

Operating Exteaditures 28.0 28.1 27.9
.o

.27.8

Capital Expenditures 4.6 3.4 6.3 11.8

Other' Expenditures 0.8 0.9 0.3 0.0

-Number of Facilities Reporting 254 143 80

.
TABLE D. PE CENT DISTRIBUTION OF S F EMPLOYED STAFF HOURS WORKED BY

EMPtOYMENT STATUS AND DEG OFRURALIT FEDERALLY FUNDED
COMMUNITY MENTAL HEALTH CE ERS, UNV ED TATES 1972*

64 4...

Employment Status
Cepters

Degree of Rurality

Non- Pat
Rural Rural Rural

Staff Employed R"

Total Staff Employed 00.0% 100.0% 100.0% 100.0%

'Full -Time (35 Hours or More) 61.7 ' 63.9 66,4 4 ',41.1
Part-Time (Less Than 35 Hours) 21.8 17.7 ' 194 54.1
Trainees, Residents and/or Interns 6.0 7.1 4.2 1.6
Regularly Scheduled Volunteers 10.5 11.3 11.6 '3.2

Staff Hours Worked
Total Staff (Hours Worked) 100.07. 100.07. 100.07. 100.0%

. 4,,, ,

Full-Time (35 Hours or More). 83.3 83.3 84.8 78.9
'

Part-Time (Less Than 35 Hours).- 10.4 9.5 10.8 18.6
Trainees, Residents and/or Interns 4.3 5.1 2.2 1.5
Regularly Scheduled Volunteers 2.0 2.1' 2.2 140

Number of FaCilities Reporting 262 150 81 31

Sat

'Percents shown are for a sample yie4 during January 1972
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Employment and Staffing Patterns 20/

Employment status and staff discipline Table D shows, for community
mental health centers according to rurality status; percent distributions
of both employed staff and staff hoursForked by employees. It may be
seen thet,.by both criteria, rural centers relied more heavily than did
part rural and non-rural centers on other than full-time employees.
Sixty -four percent of both non-rural all& part rural center staff worked
ox lifull-tide basis, while the corresponding-percentage for rural center
staff was 41 percent. By contrast, 54 percent of rural, center staff were
part-time employees, as compared with 20 percent of part rural and 18

percent of non-rural Center staff. Rural centersalso had sitedly low
percentages of volunteer workers and of trainees, residents a interns.
Respective percentages of volunteer workers were 11, 12 and 3 percent at

non-rural, Tart rural and rural centers: And 7 percent of non -rural

center staff.but,only 4 percent-of part rural and .2 percent/of rural
staff were trainees, residents or interns.

0

Table D shows that variations by rurality also existed in the distribution
,of -staff hours Forked in the various employment status categories. For

.example, the Proportion of all staff hours provided by part-time employees
'-at rural centers (19%4 was about twice that provided by their non-rural
,.01interparts (107). Summaky Table 4 atthe conclusion of the text sheds
u4*e light on the sources of this differential by showing distributions .

ef taff hders by employment status for individual staff disciplines. One

4:!-#l'ting departure from the overall picture was the distribution of

ataf houks worked by psychiatrists. Unlike thesituation for most other
d.i0e4lines, relatiYely more psychiatrists' hours at rural centers derived
fre;i1.,:full-time employment (65%) than was the case at non -rural centers

(53:74A

0

TABLE IARCENT DISTRIBUTION OP STAFF HOURS WORKED BY STAFF DISCIPLINE
AND DEGREE OF RURALITY, FEDERALLY FUNDED COMMUNITY MENTAL HEALTH
CENTERS, OBUTED STATES 1972*-

"staff Discipline
All

Centers

Degree of Rurality

Non- Part

Rural Rural Rural

Ali stiPlineal.. 100.0% 100.0% 100.07. 100.07.

Palre atrists:i, 6.4 7.4 0.1 3.0

Other Phys4ciaes,. ..\ 1.0 1.0 1.0 0.7

Psych. ogists.., . 7.3 7.1 8.1 6.7

Social Workers 12.8 10.8 11.8

Registe ed NurSes. . 1 .0 10.9 12.0 9.7

Other,11 alth and Mental Health
ofes iona ' , 10.6 10.4 10.6 12.5

1 censed PraCtical or Vocational
Nurses............ ****** . ** . 5.0 4.7 5.6 6.9

Mental Health Workers (AA level ''',.

Administra ive and, OtbsriPro-
and belt.....,:', 22.7, 22.0 ' 24.2 26.7

fessiottal Staff.k..%..; .... . 3.4 3.3 315 2.9

All Othef S aff. . fk 20.3 20.4 20.1 19.1

ies Repoiting.i 262 150 81 31,
a

are for * sample week during January 1972"

....

Number of Fa

Percents. S

-9-
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Table E further examines distributions of staff hours worked by, staff
cipline categories according to degree of rurality. About 16 percent of
staff hours non-rural centers were contributed-by: physicians (botht
\psychiatric and nonpsychiatric) and psychologists.00mbined. Corresponding
percentages at part rural and rural centers were, respectiVely, 13 and 10
percent. On the other hand, rural fadilities exceeded non-rural and,part
rural facilities in -staff hours worked by nonprofessional health personnel,
indluding licensed practical and vocational nurses and mental health -

workers.a Staff hours _contributed by these nonprofessional medical aid
mental health employees accounted for 34 percent of all staff hours at
rural centers, 30 percent at part rural centers and 27 percent at non-
rural Centers. Summary Table 5 further examines thebe variations by fo-
cussing on employment status. The felative absence of staff hours contri-
buted by physician (both psyAhiatric and nonpsychiatric) and nurse
trainees, residents and/or interns at rural .centers was marked. By con-
trast, however, rurafcenters were characterized by a disproportionately
high number of staff hours provided by social workers in the trainees,
'residents and/or interns category. At rural centers, social workers con.,
tributed more than half of all hours in this latter employment statue
category as compared with 19 percent and 16 percent at non-turaloand part
rural centers, respectively.

TABLE F. PERCENT DISTRIBUTION OF STAFF HOURS WORKED Y STAFF ACTIVITY AND 8
DEGREE OF RURALITY, FEDERALLY FUNDED CON 1U ITY MENTAL HEALTH

0 CENTERS', UNITED STATES 1972*

4
,

Staff Activity
All

Centers

Degee of Rurality

non- Part
Rural Rural Rural

o

4All Activities 100.0% 100.07. 100.07. 100.07.

Direct Patient Services ....q. 76.0 . 74.9 80.1 781,5
Inpatient Care 39.7 *37.1 48.5 45,7
Outpatient Care 21.0 22.1 17.1 20.1
Day Care 9.3 9.0 11.1 8.6
Other Partial Care

I.
' 2.1 2.4 0.8 1.6

Emergency Care. 3.9 4.3 2,6 2.5

Other Activities-' 24.0 25.1 19.9 21.5
Consultation 4.0 3.9 4.4 4.2
Public Information /Education 1.4 1.5 1.2 1.2
In-Service Training.., 4.1 4.5 3.3 2.5,
Other Training ,& Education 2.1 . 2.1 1.6 1.7
Community Planning & Development. 1.9 2.0 1.6 1.3
Research & E'aluation 2.6 3.1 1.0 1.3
General Administration s 7-.0 8.0 6.8 9.3

....-

Number of Facilities Reporting 206 127 55 24

* Percents shown re for a sample week during January 1972. This table
excludes admini trative, clerical, maintenance and other nenhealtW

.

staff.

Staff activity -- Still another dimension of staffing patterns exhibiting
variations by rurality was the number of hours dev1oted by medical and, other
health staff to selected activities. Table F shows that relativgy more
staff hours were devoted to inpatient care at part rural and rural centers
than at non-rural centerd (respectively 49, 46 an 37 percent). More de-
tailed variations in staff hours devoted to different activitfat may be
seen in summary Table 6, which further breaks down the data. by staff dis-
cipline.. For example, psychiatrists at rural centers dev6ted 78 percent
of their time to direct patient serv.ices, as contrasted with 64 percent at

°
- 10 -
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Son -rural centers and 70 percent at part rural centers. Conversely,-of f,
course, non-tural Osychiaerists*devoted proportionately mare time to nod-
.patient - directed activities such as consultation.education, training, etc.
Similar differentials although not so riairked,'exitted for nonpsychiatric

staff hours by discipline within each seaffactivity category. .

physicians'and for psychologists. Summary Table 7 shows the breakyan of ,

t'

TABLE G. PERCENT DISTRIBUTION, OF STAFF. HOURS DEVOTED TO EDUCATIONAL AND
CONSULTATION SERVICES BY TYPE OF SERVICE AND DEGREE 00.RURALITY0.
FEDERALLY FUNDED COMMUNITY MENTAL HEALTH CENTERS UNITED STATES,
1972*.

Q Degree of Rurality.

Type of Service All Non- Part
Centers. RuralRural Rural

All Educational & Consultation
. .

'Services. 100.0% law% 100.0% ' 100.0%

Case-Oriented Consultation 33.4 31.4 38.4 * 37.9
Program - Oriented Consultation 22.5 '19.9 28.6 - .28.6
Public Information/Education., 17.9 19.2 13.9 17.4
Training 6...Co4inuing Education 11.6 15.4 10.0 7.8
Community Planning & Development., 12.6 ,14.1 9.1 8.3

NdMber of Facilities Reporting 245 138 77 '30

* Percents shown ailet,...f .4,r a sample week during January 1972. This. table
excludes administrative, clerical, maintenance and other nonhealth
start.

4
.

Educational and consultation seivicessir- Differentials in staff hours
devoted to non-directpatient services may be considered to have special
interest, for it is by means of.these auxiliary services that some of the
fundamental goals of federally funded community mental health centers --

such as,program develOpment&nd promotion and primary, prevention of mental
illness -- are executed. 'Tablet examines.distribueions of staff hours.

devoted toQeducational and consultation services only, by specific type 'of
service, for the various rurality categories. Abomt two-thirds of such-
saff'hours wdre devoted to consultation activitidi at part rural and rural
centers alike, as compared with just ovTialf at non-rural centers. By
contrast, staffihourS at non-rural centers were more heavily weighted with
educational activities. Summary Table 8 at the conclusion of the text
further explores rurality differentials in the distributions of staff hours
devoted to various educational and consultation services according to

.

specific recipients of these services.

Although most educational and consultation services were provided to
school personnel -- including both stueentsand staff -- at rural, part
rural and ton -rural centers alike, the percentages varied considerably. 11

Thus, at rural centers; 43 percent of all educational and consultation
service hours were providelto school personnel, as contrasted with 39
percent at part rural rs and only 31 percent at rural centers (Table
H). iAdditional variatidns in distributions of recipients of educational
and consultatipm services are shown in, summary Table 9 at the conclusion
of alp text ,.;`

4

0.00

.pSummary -- 'According to the indicators oPLemployment and staffing patterns
analyzed here, there were a numb of marked differences between community
mental health centers Serving ruYal areas and those serving other areas.
Rural centers, in general, relied more on part-time personnel than °did
part rural and non-rural centers. Rural centers also had relatively less

tt

access to staff hours Provided by volunteers and by residents, trainees
andhinterns. In additdon, theFe were relatively fewer staff hours

)k)



provided by psychiatric and nonpsybhiatric physicians and by "psychologists
at rural centers. Unlike the utilization indices, where there was a, strong
suggestion of a rurality continuum -- differentials in employment anar

staffing patterns by rurality, did not appear to graduate with any
regularity. Indeed, some measures suggested somewhat more favorable
conditions at part rural than at non -rural centers.

TABLE IL PERCENT DISTRIBUTION OF STAFF HOURS DEVOTED TO EDUCATIONAL AND
CONSULTATION SERVICES By'HECIPIENT OF SERVICE AND DEGREE OF
RURALITY,' FEDERALLY FUNDED COMMUNITY MENTAL HEALTH CENTERS,

' UNITED STATES 1972*

4

Recipient of Service All .

Centers

Degree of Rurality

Non- Tart
Rural Rural Rural

All Recipients 100.07., 100.07. loo.O. 100.07.

School Persol,(Students & Staff)
Clergy
Police, Courts & Other Law En-

33.4
4.3

30.7
191 4.4

38.6
3.5

42.6
4.4

° forcement Agencies 6.9 6.9 7.2 6.4
Staff of Unaffiliated Mental

t

Health Facilities 7.3 8.0 5.6 5.9
Staff of Medical ;Facilities 8.0 8.1 7.8 7.8
Social & Community Agencies 22.4 23.9 18.7 19.3
Private Practice Professionals.. 3.0 3.0 2.5 4.3
General Public 8.5 9'.1. 6.6 6.8
Other 6.2 5.7 9.5 2.5

Number of Facilities Reporting ( 245 138 77 30

0

* Percebts shown are for '.sample Week during January 1972. This table
excludes adMinistrative,.clerical, maintenance and'other nonhealth stiff,

Discussion

That rural persons.exhibitdifferent;patterns, and often lower levels,.
of utilization of community mental health center services May be regarded
by smile as evidence for a Widely held notion that rural persons enjoy
flbettee mental health -- and thus a lesser need for mental health ser-
vices JL:than-do persons residing more urbanized' places. wit has long
been believed that mental illneas'is at least partiAly "caused" by con-

. ditions Of-life associated'-: with urban tesideAce and that conditions of
rUraIlife:are somehow more conducive :to salubrious mental health. This
belief is not, however, accepted without exception among mental health
epidemiologiSts and other professionala. Some'experts seeeven greater
mental health. hazards in rural life and view widespread poverty; low
levels_ofieducation and, indeed', lack of,aawareness of existence-a the
problem at contributdry factors 21/. GeOgraphic.isolation With the
attendant conditions of low population'density, limited tax base,
sparseness and inacCessibility''of facilities, manpower shortages and
"negative attraction" for new manpower-22/ -- is partly responsible for
deficits in rural:mental health care' and in tuff, contributes to the mental
health hazards of rural living. Kraenzei and Mecdenald discuss at length
the "strain and stress situations". id:the rural social milieu which don-

' tiibute to mental illness in such sparsely"populated.places as rural
eastern Montana 23/. Irrespective of which point of view regarding the
relationship between place of residencgSland mental illness is the more
valid Ond'both May be'velid under differing circumstances), it may be
concluded that, relative to community mental health centers in non-rural

, places, rural centers are less thoroughly utilized.

12 -
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Staffing must be Mtntioned separdtely as a very special problem at rural
community mental health centers. The suggestion is strong from thq,data
presented in this Note hat certain characteristics,of rural living tert
inhibiting influences optimal staffing. Gurian stresses the "pro-,
fesnional loneliness" f mental health practitioners in rural -areas aS
Ming at the root of many of the difficulties in rural mental health Sare
delivery. 24/. It has been noted thap.not only-is it difficult to recruit
staff for isolated facilities, but, once recruited, problems sometimes
arise in local acceptance of outsiders' 25/. What is ante, attitudenteld
by, staff members themselves have a strong effect upon utilization Patterns,
A Special study of 24 selected poverty CMHC's during 1972, 8 of,whiclt were
rural, concluded that an important urban/non-urban difference amont,senter
staff was that

Ctr
"... urban staff (particulalqy outreach. workers) tended to
reflect more sophistication in their views of the uftigneneeds
ofthe poor. In particulai, they reflected more sensitivity.
to, the barriers existing between the poor client and traditional.
mental health services. Also they tended to address themselvet
more to the needjor community involVement in making outreach
efforts effective."26/

In view of the preponderance of poverty-designated rural community Mental
health centers, this influence on utilized= may potentially be oftcon-
siderable importance in the provision of menterhealti\ care.

The problems in utilization and staffing faced by -rural CMHC'stoday arcs
certainly not new/PEoblems for rural heath agencies, either general
medical facilities or those dealing exclusively with mental health. The
underlying philbsophy of the community mental health movement acknowledges
these problems and aims toward solving them. There is, in fac0, reason
to believe that rural centers have more than merely begun to/show the
desfied results. They have shown "a remarkable ability overrthe past few
Years to penetrate quite isolated rural areas" with an effect so positive
and so noticeable that their very approach to comprehensive health care
has "served as a model for community development of broader health dare
delivery systems." 27/

Methodological Addendum'

Completeness of reporting -- The statistics presented in thie'Note have
been derived, from' the. annual Inventory of Community Mental Health Centers.
The,Inventory is conducted in January of each year by the Biometry Branch
of the NIMHin cooperation.withState mental health authorities. The

validity of the statistics presented here rests in part on completeness
of reporting in!Inventory items. Actually, incomplete reporting may
result from a variety of factors (i) failure of individual centers

to return questionnaires; failure of responding centers to .,answer
selected items on questionnaires; -end (iii) failure of responding centers
to provide adequate, or usable responses for selected items on question/.
naires.

As for the first source of Incompleteness'noted above, 270, or 92 percent,
of the 295 centers returned Inventory questionnaires. This type of incom-
pleteness was correlated with number of years of center, operation, with
the highest indidence of nonresponse occurring among centers in operation
less than 1.1i years. Incompleten5ss resulting from the second and third

factors t4ted above varied considerably for individual InVentory,items.
In generat, amonetbe datacovered in this report, reporting was most
complete foritems dealing.'4ith staffing and least complete for, funding
and for some of the utilization indices. Each of the tables presented in
this Note shows, either as the bottom-line entry or bi an accompanying
footnote, the number of facilitips,,reporting (i.e., providing usable re-
sponses)..for questions relevant to the data contained therein. It is thus

possible for the reader to assessicompleteness Of reporting by computing -

the percentages for centers responding on a given question in relation to

- 13-



all certers in that rurality ttegory, as shcAn on page 2 .e4Thus, if for
a particular question, 140 non-rural and 25 rural centers responded, the
percent completeness .of reporting would be 80 percent for non-rural
centers (140 out of 175) and'.76 percent for rural centers (25 out of 33).

Comparabilitj of tabular material with other Statistical Notes
reader will Rote that percent distribution's and other statistical meas-
ures as presented in this report may differ somewhat from those presented
in earlier Statistical Notes (and othpr unpublished materials) dealing
with community mental health center data for 1971, Such discrepancdes
arise rom differences IA numbers of facilities reporting. Inventory items.
Each tiable in this Note%eodtains data for a minimum of two variables, and
the number of facilities reporting corresponds with the number providing
usable responses fot the least completely reported Variable.
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Although the term "rurality" has not had wide currency, it has
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their respective discussions of: Schnore, Leo g., "The Rural-Urban
Variable: An Urbanite's Perspective," Rural Sociology 31, June 1966,
pp. 131-143. See: Beeler, Robert C., "A Dscussion.of Leo F. Schnore,
'The Rural-drban Variable: An Urbanite's Perspective, "' Rural
Sociology 31, Jane 1966, pp. 144-148; and Ford, Thomas R., "Comment
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Rural Sociology 31, June 1966, pp. 149-151.
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ageof a given facility; since the former is counted only from the .

time that the facility rece yea Federal funding.
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barve been discussed by Dolan. Rural catchment'areas range in size
from 300 to 61,000 square miles. See: Dolan, Dorothea L., "Rural.'
-,Meattil Health Services,"-paper presented at Institute on Community
-' Mental Health Service Delivery is Rural Areas, University of Iowa,
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centers.
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transfer from another service and may be terminated by kith ,r dis
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T4BLE 1., FEDERALLY FUNDED COMMUNITY MENTAL HEALTH CENTERS BY. DREW REGION AND

STATE AND DKGREE OF RURALITY, UNITED STATES 1971..

a

DREW Region and State

Degree of Rurality

All Non- Part
Centers Rural Rural Rural

otal, United States

Region I.-
Connecticut
,Maine
Massachusetts
New Hnmpshiie

) Rhode',Island
Vertont

0 (

Region II
NeWJerpey
New York
Puerto Rico
Virgin Islands

Region III.*,..

:Delaware
DiStrict of Columbia

.r Maryland
Pennsylvania
Virginia

. West Virginia

'.Region IV

.. L. Alabama

Florida
_Georgia
Kentucky
Miasissippi
North Carolina
South Carolina
Tennessee

p

Region V
.Illinois7 .

indiapa
Michigan
Minnesota
'&16.

. Wpconnin ,

,

.295

18
2

' 4
9

.1

-

2

24)

. 3

13

.. 8
:a

. 33

.0 2

3,

3

21

2.

-.;

68
4

11

6

21
C 4m 5

dr 10
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TABLE 1. / FEDERALLY FUNDED ChMMUNITYINENTAL
HEALTH CENTERS BY DREW REGION AND

STATE AND DEGREE OF RURALITY, UNITED STATES 1971 (Continued>

MEW 'Region an4 State
All

Centers

4
1Re ion Itie 14

owls , .. 3
Kangas ... 4
Missouri ..., 5
NebraSka

2

Regiod VIII 19
ColdradO 8
Montana 2
Nofth Dakotn 5
South /Dakota'

. ............. 3
'V , 1

: Region TX 41
Arizona 4
California 34
iaCaaii

2
1

4PgOn X. .
A.laoy.a ,2
Idaho 4

`Oregon 1

Waihington

p.

I

- 18 -

Dgrge of Rurality

Non- tart
Rukal , Rural ' Rural

4

5 .9 ,

1 2

2 2

1 3

2

7

4

_

17 1

3

2

5

37; 3 1

* 2.'j 2

`./ 33. , 1

1

,1
i

6

2

. 4
o



TABLE 2. 'PERCENT DISTRIHUTION OF FEDERALLY FUNDED COMMUNITY MENTAL HEALTH

CENTERS By YEARS OF CENTER OPERAT2ON, ECONOMIC STATUS AND DEGREE

OF RURALITY, UNITED STATES 1%71

Years of Center Oper tion

a

All

and Economic Stat s Centers

Degree of Rurality

Non-
Rural

Part
Rural Rural

Poverty & Nonpoverty:

Total 100.0%

Less Than lk Yeats..,...... 11.2

lk - 3 Years....,.. ........ 31.6

3-4 Years 21.3

4 Or

'N

More Years..) 36.0

Poverty Centers:

Totil . . '100.0%

Less Than lk Years 11.0

1k-3 Years 32.5

3-4 Years 4 . 21.4

-4,,ot More Years 35.1

!

Nonpoyerty Centers.,
,

Total f
100.0%

-. .

Less Than lk Years , 11.5

lk - 3 Years 30.1

3-4 Years . 21.2

4

4cir More Years 'k,\. 37.2
. ;

Number of Facilities Reporting 267 '

4

100.07.

9.8"
-' 28.8

24.8
36.6

,

100.0%

9.5'

25.4
28.6
36.5

a

100.07.

10.0
31.1
22.2.

36.7

. 153

100.0%

14.5
32.5
16.9
36.1 '

'., .

100,07.

12.7

34.9
15.9 °
36.5

100.'07

26.0
25.0
20.0
'35.0

83

100.0%

9.7
41.9
16.1

32.3

.
.

larca

10.7
42.9
17.8
28.6

1007;0%

:

31.3\'n
-

66.7.

31

a,

O

- 19-

0

O
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TAT 3. PERCENT DISTREZq)N OF FEDERALLY FUNDED COMMUNITY MENTAL HEALTH
CENTERS EY ECOL C STATUS, YEARS OF CENTER (*RATION AND DEGREE
OF RURALITY, UNITED STATES 1971

d
Economic Statue and

Years.of Center Operation
All

Centers

Degree of Rurality

Non- Part

Rural
Rural'

All Years of Operation:
Total

Poverty
Nonpoverty

100.0%
\ 57:7
\ 42.3

,

100.07.

41.2
58.8

&

..

100.07.

75.9
24.1

100.07
90.3

9.7

Less Than lk Years: ,

4
Total 100.07 100.07. 100.07. : 100.07.

Poverty - 56.7 40.0 ;66.7 100.07.
Nonpoverty 43.3 . 60.0 33.3 -

;*
lk,to 3 Years:

' Total ti s 100.07. 100.07 100.07. 100.0%
Pdverty , ...d.... 59.5 36.4 81.5 92.3
Nonpoverty '40.5, : 63.6 18.5 *-7.7

3 to 4 Years:
Total a 100.07 100.07. 100.07. 100.0%
Poverty . , 57.9 47.4 71.4 100,0%
Nonpoverty 42.1 52.6 28.6

c4 .,

4 or More Years:
Total ..

100.07. 100.07. 100.'0%-,.. 100.07
Poverty 56.3 "41.1 76.7 ' 80,0
Nonpoverty '43.7 . .58.9 9.3 20.0

0

Number of Facilities Repotting 6 267 153 83 , .31

o-

- 202
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